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COMMENTARY

Ebrahim and Smith conclude that counseling or educa-
tion to reduce cardiovascular risk factors fails to reduce
all-cause mortality or mortality from CAD. This conclu-
sion is not surprising because patients included in these
studies were from the general population, at average risk
for CAD, and the trials had a median follow-up of 3 years.
The benefits of risk factor reduction may develop after
many years.

All risk factors are not created equal. The potential
benefits of behavioral approaches to reduce tobacco use in
average-risk patients are greater than those of counseling to
alter diet or increase exercise. The cost-effectiveness of
smoking cessation programs is <$1,000 per life-year
saved.® Also, the potential benefit of adjunctive pharma-
cologic therapy to counseling or education needs to be
emphasized. The addition of a 9-week course of sustained-
release bupropion hydrochloride, with or without nicotine
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replacement therapy, to a brief program of physician ad-
vice and counseling may produce 1 year abstinence rates of
greater than 30%.?

Finally, not all patients are equally motivated to change
their lifestyle. Intensive lifestyle changes in motivated pa-
tients with established disease can decrease the incidence of
cardiac events.> The potential effect of lifestyle modifica-
tion in motivated, high-risk patients may be substantial.
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